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An  Ordinance  creating  a  consumptives’  hospital  depart¬ 
ment,  AND  REPEALING  CHAPTER  6  OF  THE  ORDINANCES  OF 
1903,  AND  AMENDING  SECTION  1  OF  CHAPTER  2  OF  THE 
Revised  Ordinances  of  1898. 

Be  it  ordained  by  the  City  Council  of  Boston ,  as  follows: 

Section  1.  The  Consumptives’  Hospital  Department  shall 
be  under  the  charge  of  a  board  of  seven  trustees,  who  shall  be 
legal  residents  of  Boston,  and  at  least  two  of  whom  shall  always 
be  women,  to  be  appointed  by  the  mayor.  During  the  current 
year  one  of  said  trustees  shall  be  appointed  for  the  term  of 
five  years,  two  for  the  term  of  four  years,  one  for  the  term  of 
three  years,  two  for  the  term  of  two  years,  and  one  for  the  term 
of  one  year,  beginning  with  the  first  day  of  May  in  the  year  1906, 
and  hereafter  in  the  year  in  which  any  term  or  terms  shall  expire, 
a  trustee  or  trustees  shall  be  appointed  for  the  term  of  five  years, 
beginning  with  the  first  day  of  May  in  the  year  of  appointment  . 
Any  vacancy  occurring  among  said  trustees  shall  be  filled  by 
appointment  of  a  trustee  as  aforesaid  for  the  remainder  of  the 
term.  Said  trustees  shall  serve  without  compensation,  but  all 
expenses  reasonably  incurred  by  them  in  the  performance  of 
their  duty  shall  be  paid,  if  approved  by  a  recorded  vote  of  the 
board  of  trustees.  They  shall  organize  the  first  day  of  May  in 
each  year,  or  as  soon  thereafter  as  may  be,  by  the  choice  of  a 
chairman,  who  shall  be  one  of  their  number,  and  of  a  secretary, 
who  may,  or  may  not,  at  their  discretion,  be  one  of  their 
number.  No  trustee,  nor  any  person  in  the  employ  of  said 
trustees,  shall  be  interested  in  a  private  capacity,  directly  or 
indirectly,  in  any  contract  or  agreement  for  labor  or  for  articles 
furnished  for  said  department.  Said  trustees  shall  have 
charge  of  the  expenditure  of  one  hundred  and  fifty  thousand 
dollars,  to  be  raised  by  a  loan  heretofore  authorized,  and  shall 
have  authority  to  purchase  land  suitable  for  such  a  hospital. 

The  said  trustees  shall  have  authority  to  erect  upon  said  land 
and  to  furnish  in  a  suitable  manner  a  building  or  buildings 
suitable  for  a  consumptives’  hospital,  the  total  expenditure  for 
such  purposes  not  to  exceed  the  amount  of  said  loan.  They 
shall,  after  the  erection  and  furnishing  of  said  building  or  build¬ 
ings,  have  charge  of  the  same  and  the  care  and  maintenance 
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thereof,  shall  purchase  all  food  and  other  supplies  needed 
therefor,  shall  make  all  needful  improvements  to  the  lands  and 
grounds  connected  with  said  hospital,  shall  have  charge  of  all 
real  estate  held  for  purposes  connected  with  said  hospital,  and 
pay,  or  cause  to  be  paid,  to  the  city  collector  any  income 
thereof. 

Sect.  2.  Said  trustees  shall  admit  to  said  consumptives’ 
hospital  only  persons  who  have  been  inhabitants  of  Boston  for  at 
least  two  years  preceding  the  date  of  their  application  for 
admission  to  said  hospital,  preference  to  be  given  to  those  per¬ 
sons  having  a  legal  settlement  in  Boston.  The  trustees  shall 
have  power  to  make  all  necessary  rules  and  regulations  for  the 
carrying  on  of  said  hospital  and  for  the  admission  of  patients. 
The  charges  for  the  support  of  such  inmates  of  said  hospital 
as  are  of  sufficient  ability  to  pay  for  the  same,  or  have  persons 
or  kindred  bound  by  law  to  maintain  them,  shall  be  paid  by 
such  inmates,  persons  or  kindred  at  a  rate  to  be  determined 
by  the  trustees  of  said  hospital,  and  all  amounts  so  received 
shall  be  paid  to  the  city  collector. 

Sect.  3.  Said  trustees  shall,  in  their  annual  report,  include 
a  statement  of  the  conditions  of  the  hospital,  the  number  of  its 
inmates,  the  admissions  thereto  and  the  discharges  therefrom, 
and  the  deaths  therein  during  the  year. 

Sect.  4.  Chapter  2  of  the  Revised  Ordinances  of  1898  is 
amended  in  section  1  by  inserting  after  the  words  “Bath  Trus¬ 
tees”  the  words  “Consumptives’  Hospital  Trustees.” 

Sect.  5.  Chapter  6  of  the  Ordinances  of  1903  is  hereby 
repealed. 


Chapter  189  of  the  Acts  of  1906. 

An  Act  relative  to  the  care  of  tuberculosis  patients  in 

THE  CITY  OF  BOSTON. 

* 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  The  trustees  of  the  new  hospital  for  consump¬ 
tives  in  the  city  of  Boston,  pending  the  erection  of  said  hospital, 
are  hereby  authorized  to  hire  not  more  than  one  hundred  beds 
in  private  hospitals,  and  to  pay  not  more  than  five  dollars  a 
week  each  for  the  same,  for  the  use  of  needy  tuberculosis 
patients  who  are  residents  of  the  said  city. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  March  2J+,  1906. 
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Chapter  248  of  the  Acts  of  1907. 

An  Act  relative  to  the  hiring  of  beds  in  private  hospi¬ 
tals  FOR  TUBERCULOUS  PATIENTS  IN  THE  CITY  OF  BOSTON. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  Section  one  of  chapter  one  hundred  and  eighty- 
nine  of  the  acts  of  the  year  nineteen  hundred  and  six  is  hereby 
amended  by  striking  out  the  word  “five”  in  the  fifth  line,  and 
inserting  in  place  thereof  the  word  “eight,”  so  as  to  read  as 
follows:  —  Section  1.  The  trustees  of  the  new  hospital  for  con¬ 
sumptives  in  the  city  of  Boston,  pending  the  erection  of  said 
hospital,  are  hereby  authorized  to  hire  not  more  than  one  hun¬ 
dred  beds  in  private  hospitals,  and  to  pay  not  more  than  eight 
dollars  a  week  each  for  the  same,  for  the  use  of  needy  tuber¬ 
culous  patients  who  are  residents  of  the  said  city. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  March  28,  1907. 


Chapter  386  of  the  Acts  of  1907. 

An  Act  relative  to  compensating  the  commonwealth  for 

CARING  FOR  PERSONS  INFECTED  WITH  DISEASES  DANGEROUS 
TO  THE  PUBLIC  HEALTH. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  Chapter  two  hundred  and  thirteen  of  the  acts 
of  the  year  nineteen  hundred  and  two  is  hereby  amended  by 
striking  out  section  one  and  inserting  in  place  thereof  the 
following:  —  Section  1.  Reasonable  expenses  incurred  by  the 
board  of  health  of  a  city  or  town  or  by  the  Commonwealth 
in  making  the  provision  required  by  law  for  persons  infected 
with  smallpox  or  other  disease  dangerous  to  the  public  health 
shall  be  paid  by  such  person  or  his  parents  if  he  or  they  be  able 
to  pay,  otherwise  by  the  city  or  town  in  which  he  has  a  legal 
settlement,  upon  the  approval  of  the  bill  by  the  board  of  health 
of  such  city  or  town  or  by  the  state  board  of  charity;  and 
such  settlements  shall  be  determined  by  the  overseers  of  the 
poor,  and  by  the  state  board  of  charity  in  cases  cared  for  by 
the  Commonwealth.  If  the  person  has  no  settlement,  such 
expense  shall  be  paid  by  the  Commonwealth,  upon  the  approval 
of  bills  therefor  by  the  state  board  of  charity.  In  all  cases 
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of  persons  having  settlements,  a  written  notice  sent  .within  the 
time  required  in  the  case  of  aid  given  to  paupers,  shall  be  sent 
by  the  board  of  health,  or  by  the  officer  or  board  having  the 
powers  of  a  board  of  health  in  the  city  or  town  where  the  person 
is  sick,  to  the  board  of  health,  or  to  the  officer  or  board  having 
the  powers  of  a  board  of  health  in  the  city  or  town  in  which 
such  person  has  a  settlement;  who  shall  forthwith  transmit  a 
copy  thereof  to  the  overseers  of  the  poor  of  the  place  of  settle¬ 
ment.  In  case  the  person  has  no  settlement,  such  notice  shall 
be  given  to  the  state  board  of  health,  in  accordance  with  the 
provisions  of  section  fifty-two  of  chapter  seventy-five  of  the 
Revised  Laws. 

Sect.  2.  Section  two  of  said  chapter  two  hundred  and 
thirteen  is  hereby  amended  by  inserting  after  the  word  “diph¬ 
theria,”  in  the  third  line,  the  words, —  tuberculosis,  dog  bite 
requiring  anti-rabic  treatment, —  so  as  to  read  as  follows :  — 
Section  2.  No  person  for  whose  care  and  maintenance  a  city 
or  town  or  the  Commonwealth  has  incurred  expense  in  con¬ 
sequence  of  smallpox,  scarlet  fever,  diphtheria,  tuberculosis, 
dog  bite  requiring  anti-rabic  treatment,  or  other  disease  dan¬ 
gerous  to  the  public  health  shall  be  deemed  to  be  a  pauper 
by  reason  of  such  expenditure. 

Sect.  3.  This  act  shall  take  effect  upon  its  passage. 

[Approved  May  7,  1907. 


Chapter  225  of  the  Acts  of  1908. 

An  Act  to  authorize  the  trustees  of  the  new  hospital 

FOR  CONSUMPTIVES  IN  THE  CITY  OF  BOSTON  TO  HIRE  BEDS 
IN  PRIVATE  HOSPITALS. 

Be  it  enacted ,  etc.,  as  follows: 

Section  1.  The  trustees  of  the  new  hospital  for  consump¬ 
tives  in  the  city  of  Boston  are  hereby  authorized  to  hire  beds 
in  private  hospitals  for  the  use  of  needy  tuberculous  patients 
who  are  residents  of  said  city,  until  the  said  new  hospital  is 
completed;  but  the  said  beds  shall  not  exceed  one  hundred  in 
number,  and  the  price  paid  therefor  shall  not  exceed  eight 
dollars  a  week  for  each  bed. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  March  14 ,  1908. 


8 


Ordinances  of  1909,  Chapter  4,  Concerning  Admission 
to  the  Consumptives’  Hospital. 

In  the  Year  One  Thousand  Nine  Hundred  and  Nine. 

An  Ordinance  to  amend  chapter  four  of  the  Ordinances 
OF  1906  CONCERNING  CONSUMPTIVES’  HOSPITAL. 

Be  it  ordained  by  the  City  Council  of  Boston,  as  follows: 

Section  two  of  chapter  four  of  the  ordinances  of  nineteen 
hundred  and  six  is  hereby  amended  by  striking  out  in  the 
second,  third,  fourth  and  fifth  lines  thereof  the  words  “have 
been  inhabitants  of  Boston  for  at  least  two  years  preceding  the 
date  of  their  application  for  admission  to  said  hospital,  prefer¬ 
ence  to  be  given  to  those  persons  having  a  legal  settlement  in 
Boston,”  and  inserting  in  place  thereof  the  words  “are  bona  fide 

residents  of  Boston  at  the  time  of  application  for  admission  to 

* 

the  said  hospital.” 


Chapter  167  of  the  Acts  of  1911.' 

An  Act  to  authorize  the  hiring  of  beds  for  tuberculous 

PATIENTS  IN  THE  CITY  OF  BOSTON. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  Section  one  of  chapter  two  hundred  and  twenty- 
five  of  the  acts  of  the  year  nineteen  hundred  and  eight  is  hereby 
amended  by  striking  out  the  words  “said  new  hospital  is 
completed,”  in  the  fifth  line,  and  inserting  in  place  thereof 
the  words: —  first  day  of  July,  nineteen  hundred  and  sixteen, — 
so  as  to  read  as  follows: — Section  1.  The  trustees  of  the  new 
hospital  for  consumptives  in  the  city  of  Boston  are  hereby 
authorized  to  hire  beds  in  private  hospitals  for  the  use  of  needy 
tuberculous  patients  who  are  residents  of  said  city,  until  the 
first  day  of  July,  nineteen  hundred  and  sixteen;  but  the  said 
beds  shall  not  exceed  one  hundred  in  number,  and  the  price 
paid  therefor  shall  not  exceed  eight  dollars  a  week  for  each 
bed. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  March  20,  1911. 
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Chapter  576  of  the  Acts  of  1911. 

An  Act  to  provide  for  the  maintenance  of  tuberculosis 

DISPENSARIES  IN  CITIES  AND  TOWNS  OF  TEN  THOUSAND 
INHABITANTS  OR  OVER. 

Be  it  enacted,  etc.,  as  follows: 

Every  city  and  every  town  containing  a  population  of  ten 
thousand  or  more,  as  determined  by  the  latest  United  States 
census,  shall  establish  and  maintain  within  its  limits  a  dis¬ 
pensary  for  the  discovery,  treatment  and  supervision  of  needy 
persons  resident  within  its  limits  and  afflicted  with  tuber¬ 
culosis,  unless  there  already  exists  in  such  city  or  town  a  dis¬ 
pensary  which  is  satisfactory  to  the  state  board  of  health.  The 
said  dispensaries  shall  be  subject  to  the  regulations  of  the 
boards  of  health  of  the  cities  or  towns  in  which  they  are  respec¬ 
tively  situated.  A  city  or  town  subject  to  the  provisions  of 
this  act  which,  upon  the  request  of  the  state  board  of  health, 
refuses  or  neglects  to  comply  with  the  provisions  hereof,  shall 
forfeit  not  more  than  five  hundred  dollars  for  every  such  refusal 
or  neglect.  [Approved  June  22,  1911. 


Chapter  597  of  the  Acts  of  1911. 

An  Act  to  encourage  and  promote  the  building  and  use 

OF  TUBERCULOSIS  HOSPITALS  IN  CITIES  AND  TOWNS. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  Every  city  or  town  which  establishes  and  main¬ 
tains  a  tuberculosis  hospital  shall  be  entitled  to  receive  from 
the  Commonwealth  a  subsidy  of  five  dollars  per  week  for  each 
patient  who  is  unable  to  pay  for  his  support,  or  whose  kindred 
bound  by  law  to  maintain  him  are  unable  to  pay  for  the  same, 
but  the  city  or  town  shall  not  become  entitled  to  this  subsidy, 
unless,  upon  examination  authorized  by  the  trustees  of  hospi¬ 
tals  for  consumptives,  the  sputum  of  such  patients  be  found 
to  contain  bacilli  of  tuberculosis,  and  unless  the  hospital  be 
subject  to  the  inspection  of,  and  be  approved  by,  said  trustees. 

Sect.  2.  Said  trustees  of  hospitals  for  consumptives  shall 
certify  in  the  case  of  each  hospital  approved  by  them  as  pro- 
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vided  in  the  preceding  section  the  number  of  patients  for  whom 
the  city  or  town  is  entitled  to  the  subsidy,  and  upon  such  cer¬ 
tification  the  subsidy  shall  be  paid  from  the  treasury  of  the 
Commonwealth  in  the  same  manner  in  which  other  claims 
against  the  Commonwealth  are  paid. 

Sect.  3.  This  act  shall  take  effect  upon  its  passage. 

(The  foregoing  was  laid  before  the  Governor  on  the  twenty- 
first  day  of  June,  1911,  and  after  five  days  it  had  “the  force  of 
a  law,”  as  prescribed  by  the  Constitution,  as  it  was  not  returned 
by  him  with  his  objections  thereto  within  that  time.) 


Chapter  613  of  the  Acts  of  1911. 

An  Act  relative  to  the  maintenance  of  isolation 

HOSPITALS  BY  CITIES  AND  TOWNS. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  Chapter  seventy-five  of  the  Revised  Laws  is 
hereby  amended  by  striking  out  section  thirty-five  and  insert¬ 
ing  in  place  thereof  the  following : —  Section  35.  Each  city  and 
town  shall  establish  and  constantly  maintain  within  its  limits 
one  or  more  isolation  hospitals  for  the  reception  of  persons 
having  diseases  dangerous  to  the  public  health  as  defined  by 
the  state  board  of  health,  including  a  tuberculosis  hospital  or 
tuberculosis  wards.  Plans  for  the  construction  of  such  hospi¬ 
tals  shall  be  approved  by  the  state  board  of  health,  and  said 
hospitals  shall  be  inspected  by  the  state  board  of  health  or  by 
its  accredited  agent  at  least  twice  in  every  year.  But  if,  in 
the  opinion  of  the  state  board  of  health,  two  or  more  adjoining 
towns  or  a  city  and  contiguous  towns  can  advantageously 
establish  and  maintain  such  hospitals  in  common,  the  authori¬ 
ties  of  said  towns  or  of  such  cities  and  contiguous  towns  may 
enter  into  such  agreements  as  may  be  necessary  for  the  estab¬ 
lishment  and  maintenance  of  the  same.  Any  city  or  town 
which  upon  the  request  of  the  state  board  of  health  refuses  or 
neglects  to  comply  with  the  provisions  of  this  section  shall 
forfeit  not  less  than  five  hundred  dollars  for  every  such  refusal 
or  neglect. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  June  30,  1911. 
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Chapter  17  of  the  Acts  of  1912. 

An  Act  relative  to  bringing  suits  for  the  recovery  of 

UNPAID  CHARGES  FOR  THE  SUPPORT  OF  INMATES  OF  STATE 
SANATORIUMS. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  Section  ten  of  chapter  four  hundred  and 
seventy-four  of  the  acts  of  the  year  nineteen  hundred  and 
seven  is  hereby  amended  by  striking  out  all  after  the  word 
“sanatorium”,  in  the  sixteenth  line,  to  and  including  the 
word  “laws”,  in  the  seventeenth  line,  and  inserting  in  place 
thereof  the  words : —  The  attorney-general  shall  upon  request 
of  the  board  of  trustees  bring  action  therefor  in  the  name  of 
the  treasurer  and  receiver-general,— so  as  to  read  as  follows: 
■ — Section  10.  The  charges  for  the  support  of  each  inmate 
in  a  state  sanatorium  shall  be  four  dollars  a  week,  and  shall 
be  paid  quarterly.  Such  charges  for  those  not  having  known 
settlements  in  the  commonwealth  shall  be  paid  by  the  com¬ 
monwealth,  and  may  afterward  be  recovered  by  the  treasurer 
and  receiver-general  of  the  patients,  if  they  are  able  to  pay, 
or  of  any  person  or  kindred  bound  by  law  to  maintain  them, 
or  of  the  place  of  their  settlement  subsequently  ascertained; 
but  for  those  having  known  settlements  in  this  commonwealth 
the  charges  shall  be  paid  either  by  the  persons  bound  to  pay 
them,  or  by  the  place  in  which  such  inmates  had  their  settle¬ 
ment,  unless  security  to  the  satisfaction  of  the  trustees  is  given 
for  their  support.  If  any  person  or  place  refuses  or  neglects 
to  pay  such  charges  the  treasurer  and  receiver-general  may 
recover  the  same  to  the  use  of  the  sanatorium.  The  attorney- 
general  shall  upon  request  of  the  board  of  trustees  bring  action 
therefor  in  the  name  of  the  treasurer  and  receiver-general.  A 
city  or  town  which  pays  the  charges  for  the  Support  of  an 
inmate  of  a  state  sanatorium  shall  have  like  rights  and  remedies 
to  recover  the  amount  thereof,  with  interest  and  costs,  from  the 
place  of  his  settlement  or  from  such  person  of  sufficient  ability, 
or  from  any  person  bound  by  law  to  maintain  him,  as  if  such 
charges  had  been  incurred  in  the  ordinary  support  of  such 
inmate. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  January  30,  1912. 


12 


Chapter  151  of  the  Acts  of  1912. 

An  Act  relative  to  the  maintenance  of  hospitals 

BY  CITIES  AND  TOWNS. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  Section  thirty-five  of  chapter  seventy-five  of 
the  Revised  Laws,  as  amended  by  chapter  six  hundred  and 
thirteen  of  the  acts  of  the  year  nineteen  hundred  and  eleven,  is 
hereby  further  amended  by  striking  out  the  said  section  and 
inserting  in  place  thereof  the  following: — Section  35.  Each 
city  shall,  and  each  town  may,  and  upon  the  request  of  the 
state  board  of  health,  shall,  establish  and  maintain  constantly 
within  its  limits  one  or  more  hospitals  for  the  reception  of  per¬ 
sons  having  smallpox,  diphtheria,  scarlet  fever,  tuberculosis  or 
other  diseases  dangerous  to  the  public  health  as  defined  by  the 
state  board  of  health,  unless  there  already  exists  in  the  city 
or  town  a  hospital  for  the  reception  of  persons  ill  with  such 
diseases,  which  is  satisfactory  to  the  state  board  of  health,  or 
unless  some  arrangement  which  is  satisfactory  to  the  state 
board  of  health  is  made  between  neighboring  cities  or  neighbor¬ 
ing  towns,  or  neighboring  cities  and  towns,  for  the  care  of  per¬ 
sons  having  such  diseases.  All  such  hospitals  established  and 
maintained  by  cities  or  towns  shall  be  subject  to  the  orders 
and  regulations  of  the  boards  of  health  of  the  cities  or  towns  in 
which  they  are  respectively  situated.  Plans  for  the  con¬ 
struction  of  the  said  hospitals  shall  be  approved  by  the  state 
board  of  health,  before  the  hospitals  are  constructed,  and  the 
state  inspectors  of  health  shall  annually  make  such  examination 
of  said  hospitals  as  in  the  opinion  of  the  state  board  of  health 
may  be  necessary.  A  city  or  town  which  upon  the  request  of 
the  state  board  of  health  refuses  or  neglects  to  establish  and 
maintain  such  a  hospital  shall  forfeit  not  more  than  five  hundred 
dollars  for  each  refusal  or  neglect:  provided,  however,  that  if,  in 
the  opinion  of  the  boards  of  health  of  two  or  more  adjoining 
cities  or  towns  or  a  city  and  an  adjoining  town  or  towns,  such 
hospitals  can  advantageously  be  established  and  maintained  in 
common,  the  authorities  of  the  said  cities  or  towns  may,  sub¬ 
ject  to  the  approval  of  the  state  board  of  health,  enter  into 
such  agreements  as  shall  be  deemed  necessary  for  the  establish¬ 
ment  and  maintenance  of  the  same. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage. 

[Approved  February  2 4-,  1912. 
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Chapter  468  of  the  Acts  of  1912. 

An  Act  relative  to  the  admission  of  patients  to  the 

RUTLAND  STATE  SANATORIUM. 

Be  it  enacted ,  etc.,  as  follows: 

Section  1.  Chapter  two  hundred  and  twenty-two  of  the  acts 
of  the  year  nineteen  hundred  and  seven  is  hereby  amended  by 
striking  out  section  one  and  inserting  in  place  thereof  the  follow¬ 
ing  : —  Section  1 .  Except  in  cases  where  the  board  of  trustees 
of  hospitals  for  consumptives  considers  that  an  exception 
should  be  made,  citizens  of  the  commonwealth  shall  be  given 
preference  in  the  admission  of  persons  to  the  Rutland  state 
sanatorium,  and  no  person  shall  be  admitted  to  said  sanatorium 
who  has  not  been  a  resident  of  the  commonwealth  for  at  least 
six  months  preceding  the  date  of  his  application  for  admission. 

Sect.  2.  This  act  shall  take  effect  upon  its  passage.- 

[Approved  April  10,  1912. 


Chapter  637  of  the  Acts  of  1912. 

An  Act  to  promote  the  building  and  use  of  tuberculosis 

HOSPITALS  IN  CITIES  AND  TOWNS. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  Chapter  five  hundred  and  ninety-seven  of  the 
acts  of  the  year  nineteen  hundred  and  eleven  is  hereby  amended 
by  striking  out  section  one  and  inserting  in  place  thereof  the 
following : —  Section  1 .  Every  city  or  town  which  places  its 
patients  suffering  from  tuberculosis  in  a  municipal  or  incor¬ 
porated  tuberculosis  hospital  in  this  commonwealth,  or  in  a 
building  or  ward  set  apart  for  patients  suffering  from  tuberculo¬ 
sis  by  a  municipal  or  incorporated  hospital  in  this  common¬ 
wealth,  shall  be  entitled  to  receive  from  the  commonwealth 
a  subsidy  of  five  dollars  a  week  for  each  patient  who  is  unable 
to  pay  for  his  support,  or  whose  kindred  bound  by  law  to  main¬ 
tain  him  are  unable  to  pay  for  the  same;  but  a  city  or  town  shall 
not  become  entitled  to  this  subsidy  unless,  upon  examination 
authorized  by  the  trustees  of  hospitals  for  consumptives, 
sputum  of  such  patients  be  found  to  contain  bacilli  of  tuberculo¬ 
sis,  nor  unless  the  hospital  building  or  ward  be  approved  by 
said  trustees,  who  shall  not  give  such  approval  unless  they 
have  by  authority  of  law,  or  by  permission  of  the  hospital, 
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full  authority  to  inspect  the  same  at  all  times.  Said  trustees 
may  at  any  time  withdraw  their  approval. 

Sect.  2.  Section  two  of  said  chapter  five  hundred  and 
ninety-seven  is  hereby  amended  by  inserting  after  the  word 
“hospital”,  in  the  second  line,  the  words: — building  or  ward, 
—  so  as  to  read  as  follows : —  Section  2.  Said  trustees  of  hos¬ 
pitals  for  consumptives  shall  certify  in  the  case  of  each  hospital, 
building  or  ward,  approved  by  them  as  provided  in  the  pre¬ 
ceding  section,  the  number  of  patients  for  whom  the  city  or 
town  is  entitled  to  the  subsidy,  and  upon  such  certification 
the  subsidy  shall  be  paid  from  the  treasury  of  the  commonwealth 
in  the  same  manner  in  which  other  claims  against  the  common¬ 
wealth  are  paid. 

Sect.  3.  This  act  shall  take  effect  upon  its  passage. 

[Approved  May  23,  1912 
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ANNUAL  REPORT 

OF  THE 


CONSUMPTIVES’  HOSPITAL  DEPARTMENT 

FOR  THE  YEAR  ENDING  JANUARY  31,  1914. 


Boston,  February  2,  1914. 

Hon.  James  M.  Curley, 

Mayor  of  the  City  of  Boston: 

Sir, —  The  report  of  the  Consumptives’  Hospital 
Department  for  the  year  ending  January  31,  1914,  is 
respectfully  submitted  herewith. 

As  provided  by  law,  the  Board  of  Trustees  met  on 
May  5,  1913,  and  organized  for  the  year  by  the  election 
of  Edward  F.  McSweeney,  chairman,  and  Chandler 
Hovey,  secretary. 

Viewed  from  every  angle,  it  is  not  too  much  to  say 
that  the  work  of  this  department  during  the  past  year 
has  been  most  satisfactory.  The  policy  inaugurated 
when  it  came  into  existence  has  been  adhered  to,  new 
fields  have  been  exploited,  and  the  future  is  rich  in 
promise. 

From  the  very  beginning  of  our  work  the  energies  of 
the  trustees  have  been  directed  toward  hospital  care 
(and  home  care,  when  hospital  accommodations  could 
not  be  secured)  for  the  person  with  advanced  tuber¬ 
culosis.  The  menace  of  the  advanced  case  to  the 
public  at  large  has  been  recognized  and  it  has  been  our 
thought  that  no  bit  of  preventive  work  was  more 
important  than  the  proper  care  and  isolation  of  such 
cases.  As  time  has  gone  on  the  wisdom  of  this  course 
has  become  more  and  more  apparent.  The  direct 


16 


beneficent  effect  on  the  afflicted  is  easily  recognized; 
the  indirect  effect  on  the  community  at  large,  because 
of  the  removal  of  so  many  sources  of  infection  and  by 
reason  of  the  educational  processes  involved,  is  of  the 
highest  importance.  Nor  has  this  effect  been  limited  to 
our  own  immediate  environment.  From  all  over  the 
country  those  interested  in  the  fight  against  tuber¬ 
culosis  have  come  to  Boston,  and  on  returning  home 
many  of  them  have  adopted  plans  of  action  and  groups 
of  hospital  buildings  are  being  erected  similar  to  ours. 

This  beneficent  result  is  in  large  measure  due  to 
the  sympathetic  attitude  and  generous  support  of  the 
municipal  authorities,  who  have  supplemented  the 
energies  of  the  trustees  on  every  occasion  and  furnished 
us  to  the  fullest  extent  possible  with  the  sinews  of  war. 
During  the  year  just  past  there  has  been  granted  to 
this  Board  in  addition  to  the  cost  of  maintenance  and 
equipment  the  sum  of  $125,000  for  the  extension  of  the 
hospital  group  at  Mattapan.  Already  plans  are  being 
drawn  and  in  a  very  short  time  the  erection  of  another 
unit  harmonizing  with  the  two  already  existing  will  be 
started  and  cottage  wards  similar  to  the  ones  now 
standing  will  be  erected. 

The  Board  of  Trustees  would  be  remiss  in  their 
obligations  did  they  not  make  grateful  acknowledgment 
of  the  practical  assistance  at  all  times  of  the  Mayor  and 
Council,  and  feel  so  great  is  the  interest  of  the  city 
government  in  this  problem  that  it  is  necessary  only  to 
point  the  way  to  secure  the  same  active  and  equally 
generous  cooperation  in  the  future. 

Mention  has  been  made  of  a  new  field  of  endeavor. 
The  Children’s  Building  at  Mattapan,  opened  during  the 
year,  meets  a  condition  whose  need  has  been  felt  for  a 
long  time.  With  the  campaign  to  care  for  the  advanced 
case  definitely  mapped  out  and  running  smoothly,  the 
time  is  now  ripe  for  active,  forceful  work  in  the  ranks 
of  the  young,  who  if  not  protected  now  will  provide  the 
future  victims  of  this  disease.  It  is  our  hope  that 
not  only  those  children  suffering  from  the  pulmonary 
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but  the  bone  and  glandular  types  may  also  find  shelter 
at  this  hospital,  and  that  after  long  and  careful  investi¬ 
gation  on  the  part  of  our  staff  there  may  be  evolved  some 
plan  of  treatment  looking  toward  their  return  to  the 
community  to  grow  into  efficient  men  and  women. 

Due  to  the  initiative  of  this  Board  and  to  promote 
this  end,  there  was  held  during  the  year  joint  meetings 
of  the  Boston  School  Committee  with  its  Department  of 
Child  Hygiene,  the  Board  of  Health  with  its  Department 
of  School  Inspection,  and  the  Consumptives’  Hospital 
Board.  Ways  and  means  of  getting  into  touch  with 
the  young  who  are  beginning  to  show  signs  of  threaten¬ 
ing  or  of  actually  acquired  disease  were  discussed  and 
outlined,  and  a  committee  representing  these  different 
bodies  was  appointed,  which  will  later  submit  a  plan  look¬ 
ing  toward  a  coordination  of  the  work  of  all  these 
departments  with  respect  to  this  question.  In  a  short 
time  most  of  the  sick  among  the  young  will  be  known 
and  called  to  our  attention;  hospital  care  will  be  offered 
to  those  requiring  it,  and  an  immense  stride  forward  will 
have  been  taken. 

Elsewhere  in  the  report  will  be  found  pictures  of  the 
new  Children’s  Ward. 

With  unrelaxed  energies  toward  the  care  and  isolation 
of  the  advanced  case,  and  with  watchful  eyes  on  the 
young  who  are  prone  to  tuberculosis,  the  time  ought  not 
to  be  far  distant  when  a  diminishing  death  rate  would 
testify  to  the  vigor  and  usefulness  of  this  campaign 
and  justify  the  means  Boston  has  adopted  and  the 
expenditures  it  has  made.  The  not  advanced,  incipient 
cases  are  sent  to  the  state  sanatoria,  where  they  can  be 
better  cared  for  than  in  the  city. 

If  we  deduct  the  sum  of  $54,268.06  paid  to  Boston  as 
subsidy  by  the  state  and  received  from  the  sale  of 
medicine,  etc.,  the  net  cost  to  the  city  during  the  year 
just  past  amounts  to  $146,536.42.  Great  as  this  may 
seem,  there  yet  remain  certain  improvements  we  have 
been  unable  to  make  for  lack  of  money. 

We  would  urgently  call  attention  once  again  to  the 
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need  that  exists  for  a  new  building  for  the  Out-Patient 
Department.  The  present  building  is,  and  has  been 
for  some  time,  woefully  inadequate.  The  medical  and 
administrative  officers  who  work  there  caring  for  the 
10,435  patients  who  presented  themselves  last  year  have 
been  cramped  and  confined  in  a  fashion  that  should  be 
remedied. 

In  June,  1913,  an  evening  clinic  was  opened  in  the 
Out-Patient  Department  to  meet  the  needs  of  those 
persons  who  could  not  attend  during  the  daytime. 
This  undertaking  has  met  with  considerable  success. 

Appended  to  this  report  is  a  financial  statement  for 
the  year,  showing  expenses  in  detail  of  the  various 
departments.  It  will  be  seen  that  the  per  capita  costs 
per  diem  for  the  departments  at  Mattapan  are  almost 
the  same  as  last  year  and  the  year  before.  The  pavilion 
wards,  where  the  patients  are  in  bed  all  or  most  of 
the  time,  cost  $1.73  in  1911  and  1912,  and  $1.75  in  1913; 
cottage  wards  cost  $1.25  in  1911,  $1.24  in  1912  and  $1.25 
in  1913.  The  day  camp  cost  70  cents  in  1911,  69  cents 
in  1912  and  68  cents  in  1913.  Patients’  visits  to  the 
Out-Patient  Department  cost  85  cents  in  1911  and  1912, 
and  76  cents  in  1913.  The  nurse’s  visit  to  the  home 
cost  60  cents  in  1911  and  57  cents  in  1912  and  55  cents 
in  1913.  The  number  of  patient-days  in  every  instance 
except  the  day  camp  has  materially  increased  year  by 
year,  as  have  also  the  visits  in  the  Out-Patient  Depart¬ 
ment. 

An  X-ray  plant  should  be  installed  at  the  Out-Patient 
Department  as  well  as  at  Mattapan.  In  these  days 
when  the  greatest  stress  is  being  placed  on  early  diag¬ 
nosis  it  seems  as  though  no  hospital  worthy  of  the  name 
and  desirous  of  doing  the  greatest  amount  of  good 
could  afford  to  be  without  this  great  adjunct  to  an 
early  recognition  of  this  disease. 

We  would  again  call  attention  this  year,  as  we  have 
for  several  years  past,  to  the  desirability  of  installing 
a  plant  for  making  electricity  at  Mattapan.  Attention 
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is  called  to  the  report  of  the  superintendent  on  this 
subject.  We  hope  that  money  for  this  purpose  may  be 
granted  this  year. 

We  would  also  advise  an  appropriation  to  build  a 
new  tie-up  for  cows  at  Mattapan. 

In  addition  we  would  call  your  attention  to  the 
recommendations  made  by  the  chief  of  the  medical 
staff,  summarized  at  the  end  of  his  report,  and  the 
report  of  the  superintendent  submitting  his  recom¬ 
mendations.  All  of  these  we  unhesitatingly  indorse. 

During  the  year  the  position  of  consulting  physician 
for  children  has  been  created  and  Dr.  John  Lovett 
Morse  has  been  appointed  to  this  position  without  salary. 

Recommendations. 

The  trustees  recommend  the  following  urgent  needs 
for  the  hospital: 

An  electric  light  plant. 

Cow  barn  and  dairy. 

An  X-ray  plant  at  Mattapan  and  one  at  the  Out- 
Patient  Department. 

New  Out-Patient  Department. 

Each  of  these  will  require  a  special  appropriation. 

Respectfully  submitted, 

Edward  F.  McSweeney,  Chairman , 
Margaret  G.  O’  Callaghan, 

James  J.  Minot, 

Isabel  F.  Hyams, 

John  E.  Potts, 

John  F.  O’Brien* 

Benjamin  Joy, 

Trustees  Boston  Consumptives’  Hospital. 


\ 
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REPORT  OF  THE  MEDICAL  STAFF. 


Boston,  January  31,  1914. 

To  the  Trustees  of  the  Boston  Consumptives’  Hospital: 

I  have  the  honor  to  submit  herewith  the  report  of  the 
medical  staff  of  the  Boston  Consumptives’  Hospital  for 
the  year  ending  January  31,  1914. 

A.  General  Considerations. 

It  is  gratifying  to  record  that  the  eighth  year  has  not 
only  witnessed  the  work  more  efficiently  done  but  has 
also  given  added  evidence  of  the  wisdom  of  the  methods 
and  principles  of  work  adopted  in  our  organization. 
As  the  work  of  the  hospital  has  been  better  known,  this 
institution  has  been  more  and  more  generally  accepted 
as  the  center  of  anti-tuberculosis  work  in  Boston. 

It  is  unfortunately  impossible  to  measure  the  efficiency 
of  such  an  undertaking  by  its  effect  on  the  mortality 
from  tuberculosis  for  the  reason  that  any  such  result, 
as  in  the  case  of  all  factors  working  to  diminish  tuber¬ 
culosis,  must  be  effected  only  after  some  years,  probably 
several  generations.  The  only  immediate  test  of  results 
is  to  be  found  in  the  degree  of  success  obtained  in  search¬ 
ing  out  the  infected  individuals  in  the  community,  in 
placing  them  under  suitable  treatment,  in  so  dealing 
with  the  homes  of  these  as  to  minimize  the  dangers  of 
infection  from  such  foci  to  the  well,  and,  most  important 
of  all,  in  increasing  by  every  possible  means  the  resist¬ 
ance  of  the  uninfected.  The  purpose  of  the  wTork  at 
Mattapan,  namely,  to  care  for  the  most  advanced  con¬ 
sumptives,  and  by  thus  taking  them  from  their  homes 
remove  the  danger  of  infection  so  far  as  possible  to  the 
nontuberculous,  is  in  keeping  with  the  generally 
accepted  principle  that  the  first  and  most  important 
step  in  any  anti-tuberculosis  campaign  is  the  mainte¬ 
nance  of  a  hospital  for  the  most  advanced  cases. 
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During  the  past  year  numerous  articles  have  appeared 
in  many  of  the  daily  papers  and  even  in  a  few  of  the 
medical  journals  severely  criticising  the  present  method 
of  dealing  with  the  tuberculosis  problem  in  this  manner, 
it  being  called  both  unnecessary  and  extravagant. 
The  basis  of  these  criticisms  appears  to  be  the  more 
definite  establishment  of  two  facts  regarding  tuber¬ 
culosis,  namely,  first  that  infection  in  the  majority  of 
instances  takes  place  in  childhood,  and  second  that  the 
dangers  to  the  adult  in  vigorous  general  health,  even 
though  exposed  to  infection,  are  probably  less  than  was 
generally  supposed.  It  is  now  more  generally  admitted 
that  most  adults  possess  some  degree  of  immunity  to 
tuberculosis  as  the  result  of  slight  infection  with  the 
disease  in  early  life.  Notwithstanding  this  considera¬ 
tion,  however,  it  will  be  generally  admitted  by  those 
qualified  to  give  an  opinion  that  even  adults  and  espec¬ 
ially  those  in  a  condition  of  lowered  vitality  are  in 
great  danger  when  exposed  to  “  prolonged  and  intimate 
contact”  with  consumptives  as  in  the  homes  of  the  poor 
in  congested  urban  districts.  In  view  of  the  fact  that 
in  every  large  community  there  are  thousands  of  indi¬ 
viduals  who  must  be  considered  to  be  in  a  condition  of 
lowered  vitality  and  who  live  under  conditions  which 
are  far  from  hygienic,  is  it  not  more  clearly  than  formerly 
of  the  first  importance  to  attack  the  problem  in  the 
home  by  removing  the  consumptive  and  at  the  same 
time  attempting  to  improve  the  hygienic  conditions 
there?  The  establishment  of  the  fact  of  the  over¬ 
whelming  infection  in  early  childhood  but  adds  to  the 
necessity  for  the  carrying  out  of  such  measures.  Among 
the  best  authorities  on  tuberculosis  *the  opinion  is  more 
unanimous  and  emphatic  than  ever  that  the  hospital 
for  the  advanced  case  is  one  of  the  first  essentials. 

B.  Hospital,  Mattapan. 

The  pressure  for  beds  for  those  too  advanced  to  go  to 
sanatoria  has  in  the  past  year  been  greater  than  ever 
and  the  appropriation  by  the  City  Council  of  money 
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for  the  erection  of  another  pavilion  ward  and  two  cot¬ 
tage  wards  comes  as  a  great  relief  to  our  out-patient 
Department,  where,  because  of  the  lack  of  hospital 
facilities,  a  large  number  of  individuals  with  advanced 
tuberculosis  and  dangerous  to  the  community  have  been 
carried  as  home  cases. 

With  the  increasing  work  at  Mattapan  and  the  pros¬ 
pects  of  the  opening  of  the  children’s  ward,  a  third 
assistant  was  added  to  the  resident  medical  staff  early 
in  January,  1913. 

The  hospital  is  to  be  congratulated  on  the  appoint¬ 
ment  of  Dr.  John  Lovett  Morse  as  consulting  physician 
since  the  issue  of  our  last  annual  report. 

Pathological  Laboratory. 

The  opening  of  the  new  pathological  laboratory  in 
the  children’s  ward  answers  the  need  for  increased 
facilities  for  this  work,  which  has  assumed  such  an 
important  place  in  the  organization  at  Mattapan. 
During  the  year  several  pieces  of  scientific  work  have 
been  carried  on  by  the  resident  pathologist  and  will 
soon  be  published.  Scientific  studies  are  of  the  greatest 
importance  to  the  hospital  and  should  be  encouraged 
in  every  possible  way.  It  is  to  be  regretted  that  among 
230  deaths,  permission  for  autopsy  was  given  in  but  39. 

Laryngological  Work. 

Drs.  Sullivan  and  Shay  as  previously  have  continued 
to  make  bi-weekly  visits  to  the  hospital.  Their  work 
has  constantly  been  handicapped  by  the  lack  of  rooms 
for  diagnosis  and  special  treatment.  It  frequently 
happens  that  the  sickest  patients  are  those  who  need 
special  treatment  most  and  a  room  should  be  provided 
which  is  accessible  to  the  ward  in  the  pavilion  hospital. 

Surgical  Department. 

Dr.  Ehrenfried  has  been  called  upon  to  do  a  much 
larger  surgical  service  than  in  any  previous  year.  Many 
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cases  have  been  seen  in  consultation  with  the  resident 
medical  staff  and  the  following  operations  have  been 
performed  upon  patients  in  the  hospital: 

February  3,  1913:  Resection  of  rib,  empyema. 

March  22,  1913:  Lumber  abscess,  incision  and  drainage. 

May  2,  1913:  Adenectomy,  cervical  glands. 

May  2,  1913:  Extraction  of  inflamed  root. 

May  10,  1913:  Alveolar  abscess,  incision  and  drainage. 

May  26,  1913:  Resection  of  elbow  joint  for  tuberculosis. 

June  24,  1913:  Resection  of  rib,  empyema. 

July  10,  1913:  Ischio-rectal  abscess,  incision  and  drainage. 

July  16,  1913:  Laparotomy,  tumor  of  liver. 

July  16,  1913:  Ischio-rectal  abscess,  incision  and  drainage. 

July  20,  1913:  Paronychia,  incision  and  drainage. 

July  30,  1913:  Excision  and  curettage  of  tuberculous  bursae. 

July  30,  1913:  Lumbar  abscess,  incision  and  drainage. 

September  2,  1913:  Laparotomy,  tuberculous  peritonitis. 

September  5,  1913:  Resection  of  rib,  empyema. 

October  3,  1913:  Resection  of  rib,  empyema. 

December  5,  1913:  Abscess  of  hip,  incision  and  drainage. 

January  10,  1914:  Tuberculous  tenosynovitis,  incision  and 
drainage. 

Besides  these,  five  major  operations  were  performed 
on  employees  of  the  hospital,  and  in  addition  several 
nonoperative  conditions  among  out-patient  and  hos¬ 
pital  nurses  were  treated. 

Apparatus  for  the  administration  of  nitrous  oxide  for 
anesthesia  and  an  operating  table  have  been  added  to 
the  surgical  equipment. 

The  tiny  room  used  for  operating  is  crowded  and 
inconvenient  and  more  adequate  accommodations  should 
be  provided  in  the  new  ward  building  now  being  planned. 
There  should  be  a  main  operating  room,  flanked  by 
small  sterilizing  and  etherizing  rooms  immediately 
adjacent  to  the  wards. 

There  are  many  cases  of  surgical  tuberculosis  and  of 
surgical  conditions  in  consumptives  among  the  poorer 
classes  in  Boston  for  which  no  hospital  accommodations 
are  available.  It  is  the  hope  of  the  surgical  department 
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that  this  considerable  mass  of  cases  which  form  a  part 
of  the  floating  population  of  the  various  surgical  out¬ 
patient  departments  be  given  more  consideration  at 
Mattapan. 

Pavilion  Wards. 

From  February  1,  1913,  to  January  31,  1914,  there 
was  a  total  of  691  cases  treated  in  the  pavilion  wards, 
of  which  487  were  males  and  204  females.  During  the 
same  period  there  were  discharged  369  males  and  165 
females,  or  a  total  of  534.  On  February  1,  1913,  there 
remained  in  the  wards  112  males  and  38  females,  and 
on  January  31,  1914,  118  males  and  39  females. 

The  following  table,  arranged  according  to  sex,  gives 
the  diagnoses  of  the  693  cases  at  time  of  entrance: 


Males. 

Females. 

A. 

Stage  I . 

6 

5 

B. 

Stage  II . 

32 

27 

C. 

Stage  III . 

444 

170 

D. 

Nontuberculous . 

5 

2 

Totals . 

487 

204 

The  7  cases  in  the  above  table  which  were  found 
during  the  year  to  be  nontuberculous  were  discharged. 
It  is  interesting  to  note  that  the  percentage  of  third- 
stage  cases,  which  was  97  per  cent  for  the  year  1909-10, 
fell  to  83  per  cent  in  1910-11  and  1911-12,  and  again 
rose  to  90  per  cent  last  year. 

Sources  of  cases  admitted: 


A.  Out-Patient  Department .  428 

B.  Cottage  ward .  37 

C.  Day  camp .  18 

D.  Other  institutions .  38 

E.  Outside  physicians .  19 

F.  Born  at  Boston  Consumptives’  Hospital . 1 


Total .  541 
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This  table  is  of  interest  in  that  it  shows  as  in  previous 
years  that  the  great  majority  of  cases  are  referred  from 
the  Out-Patient  Department.  Last  year  no  cases  were 
referred  from  outside  physicians,  whereas  during  the 
past  year  19  came  from  this  source. 

Disposition  of  all  discharged  cases: 


A.  Discharged  dead .  230 

B.  Discharged  to  home .  174 

C.  Transferred  to  cottage  wards .  100 

D.  Transferred  to  day  camp .  4 

E.  Transferred  to  state  hospitals .  10 

F.  Transferred  to  miscellaneous  institutions .  16 


Total .  534 


As  was  the  case  last  year,  33  per  cent  were  discharged 
home.  Of  the  remaining  67  per  cent,  43  per  cent  were 
discharged  dead,  while  the  remaining  24  per  cent  were 
transferred  to  either  the  cottage  wards,  day  camp  or 
other  institutions.  Greater  care  than  previously  has 
been  exercised  during  the  past  year  to  discharge  only 
those  who  could  return  to  their  homes  without  being 
a  menace  to  others.  The  114  cases  transferred  to  the 
cottage  wards  or  day  camp  or  discharged  to  state  hos¬ 
pitals  were  as  a  rule  so  transferred  or  discharged  because 
of  improvement  in  their  condition.  In  view  of  the 
fact  that  approximately  90  per  cent  of  all  cases  treated 
in  the  pavilion  wards  were  of  the  third-stage  type,  these 
last  figures  are  very  gratifying  since  they  represent 
roughly  20  per  cent  of  the  total  discharges. 

The  average  length  of  stay  of  all  cases  discharged  is 
considerably  greater  than  during  previous  years  as  is 
shown  in  the  following  table: 


Year 

1910-11. 

* 

Year 

1911-12. 

Year 

1912-13. 

Year 

1913-14. 

All  discharged  cases . 

46  days 

40  days 

82  days 

85  days 

Those  discharged  dead . 

45  “ 

36  “ 

00 

Oi 

fc 

3 

N. 

00 

Those  discharged  to  home . 

53  “ 

3 

CO 

CO 

93  “ 

00 

c 

Those  discharged  to  other  institutions. . . . 

39  “ 

CO 

CO 

ft 

63  “ 

80  “ 

26 


Cottage  Wards. 

Two  less  cases  were  treated  in  the  cottage  wards 
during  the  past  year  than  during  the  previous  one,  i  e., 
80  males  and  79  females,  or  a  total  of  159  cases. 


Males. 

Females. 

Totals. 

Number  of  patients  February  1,  1913 . 

24 

24 

48 

Number  of  patients  admitted  during  the  year . 

64 

55 

119 

Number  of  patients  discharged  during  the  year . 

55 

56 

111 

Number  of  patients  remaining  January  31,  1914 . 

33 

23 

56 

The  cases,  on  the  whole,  represent  a  more  advanced 
type  as  shown  by  the  following  table: 


Males. 

Females. 

Totals. 

Stage  1 . 

4 

4 

Stage  2 . 

9 

21 

30 

Stage  3 . 

79 

54 

133 

Totals . 

88 

79 

167 

Only  19  per  cent  of  these  cases  were  of  the  second 
stage,  while  79  per  cent  were  of  the  third  stage.  These 
figures  compare  with  30  per  cent  and  64  per  cent  respec¬ 
tively  for  the  year  previous.  Our  experience,  as  pre¬ 
viously,  gives  us  every  reason  to  be  enthusiastic  over 
this  type  of  hospital  ward  for  the  treatment  of  even 
advanced  ambulatory  cases. 

The  disposition  at  discharge  is  given  in  the  following 
table : 


Males. 

Females. 

Totals. 

Home . 

23 

39 

62 

Pavilion . 

22 

15 

37 

Day  camp . 

8 

8 

Other  institutions . 

2 

2 

4 

Totals . 

55 

56 

111 
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Average  length  of  stay: 


Male. 

Female. 

All  discharged  cases . 

140  days 

166  “ 

30  “ 

133  days 

150  “ 

121  “ 

Those  discharged  home . 

* 

Those  discharged  to  other  institutions . 

The  length  of  stay  in  the  cottage  wards  is  seen  to  be, 
in  most  instances,  nearly  twice  that  of  patients  in  the 
pavilion  wards.  Although  this  is  unquestionably  in 
part  explained  by  the  fact  that  these  cases  are  of  a  less 
hopeless  type  and  consequently  live  longer,  the  fact 
that  patients  as  a  rule  like  this  type  of  ward  better  than 
the  pavilion  is  the  main  factor  in  holding  them. 

Day  Camp. 

The  figures  for  the  year  remain  about  the  same  as 
during  the  preceding  twelve  months.  On  the  first  day 
of  the  year  there  were  registered  40  males  and  6  females 
and  on  the  last,  January  31,  1914,  28  males  and  6 
females. 

The  following  table  shows  the  number  of  males  and 
females  admitted  by  months: 


Males. 

Females. 

February, 

March, 

April, 

May, 

June, 

July, 

August, 

September, 

October, 

November, 

December, 

January, 

1913 . 

10 

3 

a 

13 

u 

18 

2 

u 

21 

5 

u 

23 

5 

u 

18 

8 

* 

u 

13 

3 

a 

8 

u 

14 

1 

u 

12 

1 

u 

16 

4 

1914 . 

19 

Totals 

185 

32 

28 


It  will  be  seen  that  the  total  number  of  cases  treated 
during  the  year  was  225  males  and  38  females,  or  a 
total  of  263.  From  February  1,  1913,  to  January  31, 
1914,  there  were  discharged  197  males  and  32  females, 
or  a  total  of  229.  Of  this  number  211  were  referred  from 
the  Out-Patient  Department. 

Among  the  263  cases  admitted,  4  were  found  to  be 
nontuberculous  and  discharged.  Of  the  remaining  259, 
the  stage  of  disease  at  entrance  is  given  in  the  following 
table : 


Number. 

Percentage. 

Stage  1 . 

42 

16.2 

Stage  2 . 

109 

42.0 

Stage  3 . 

108 

41.8 

Total . 

259 

100.0 

The  total  first  and  second  stage  cases  is  exactly  the 
same  as  last  year,  i.  e.,  58  per  cent. 

In  comparison  with  last  year,  the  length  of  stay  has 
fallen  off  somewhat,  the  percentage  of  those  remaining 
less  than  two  months  being  65  instead  of  50  per  cent. 

The  figures  for  length  of  stay  are  given  in  the  follow¬ 
ing  table: 


Less  than  one  month . 77 

More  than  one  month,  less  than  two . 72 

More  than  two  months,  less  than  three  ....  35 

More  than  three  months,  less  than  four  ....  6 

More  than  four  months,  less  than  five . 11 

More  than  five  months,  less  than  six .  1 

More  than  six  months,  less  than  seven  ....  5 

More  than  seven  months,  less  than  eight  ....  - 

More  than  eight  months,  less  than  nine  ....  5 

More  than  nine  months,  less  than  ten .  1 

More  than  ten  months . 16 


229 


Statistics  of  the  condition  at  the  time  of  discharge 
are  a  little  disappointing  but  are  probably  accounted 
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for  by  the  fact  of  the  advanced  stage  of  the  disease  and 
the  short  duration  of  stay  as  given  in  the  table  above. 
Condition  at  discharge: 

Arrested .  2 

Improved . 64 

Unimproved . 163 

Dead  . . 
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Disposition  of  discharged  cases: 


Home . 127 

Cottage  wards .  9 

Pavilion . 18 

State  hospitals . 64 

Miscellaneous . 11 
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The  following  table  gives  the  number  registered  by 
months  and  the  average  daily  attendance: 


Months. 

Number 

Registered. 

Avekage  Daily 
Attendance. 

Male. 

Female.' 

February,  1913 . 

51 

10.9 

9.1 

March,  “  . 

56 

9.7 

7.3 

April,  “  . 

55 

7.8 

7.0 

May,  “  . 

67 

11.1 

7.0 

June,  “  . ,  . 

75 

9.8 

10.3 

July,  “  . 

80 

12.7 

8.2 

August,  “  . 

69 

9.6 

10.2 

September,  “  . 

49 

10.0 

6.7 

October,  “  . 

47 

5.3 

5.5 

November,  “  . 

43 

9.9 

7.0 

December,  “  . 

47 

11.4 

6.0 

January,  1914 . 

55 

9.9 

7.1 

694 

118.1 

91.4 

In  consequence  of  the  above  figures  the  question  is 
naturally  again  raised  of  the  value  of  this  particular 
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work.  Unquestionably  some  of  the  cases  treated  should 
be  in  some  type  of  hospital  ward  because  of  the  advanced 
stage  of  the  disease.  The  requests  for  admission  are 
much  less  numerous  than  formerly.  Finally  we  have 
experienced  constant  difficulty  in  holding  the  patients 
up  to  regular  attendance. 

Recently  many  reports  have  been  issued  giving  the 
experience  in  the  work  of  day  camps  in  various  parts  of 
the  United  States  and  they  are  on  the  whole  distinctly 
favorable.  Dr.  Drolet  concludes  as  a  result  of  his  study 
of  the  five  day  camps  in  New  York  City  that  “day  camps 
are  useful  and  necessary  for  the  treatment  of  large  sec¬ 
tions  of  the  tuberculosis  population.”  The  general 
opinion  seems  to  be  that  they  are  not  adapted  to  the 
care  of  the  advanced  cases  or  to  alcoholics  and  that 
their  application  is  to  a  restricted  group  comprising  the 
early  cases  who  cannot  or  will  not  go  to  a  sanatorium 
and  to  the  afebrille  children. 

Many  of  the  statistics  of  the  results  of  treatment 
published  compare  favorably  with  those  of  the  sana¬ 
toria.  The  following,  quoted  from  Dr.  A.  K.  Stone, 
summarizes  the  whole  matter  very  admirably: 

“The  day  camp  as  a  cheap  method  with  which  to 
combat  tuberculosis  has  passed;  its  originators  never 
considered  it  anything  but  one  of  the  aids  with  which 
to  combat  the  then  existing  conditions;  but  as  an 
adjunct  to  every  municipal  hospital  to  which  the  im¬ 
proving  patient,  the  nearly  arrested  case,  may  be  dis¬ 
charged;  to  which  the  early  case  awaiting  sanatorium 
treatment  may  be  sent;  to  which  the  few  selected  cases 
who  wish  home  treatment  and  for  whom  it  is  proper  to 
remain  at  home,  and  to  which  a  few  unfit  persons  who 
absolutely  cannot  be  persuaded  to  leave  home  for 
hospital  or  sanatorium, —  for  all  of  these,  the  day  camp 
is  and  always  will  be  of  the  greatest  value.” 

In  conclusion,  I  believe  the  day  camp  still  has  a  place 
of  some  importance  in  the  organization  at  Mattapan. 
The  cases  should  perhaps  be  chosen  with  greater  care  and 
the  supervision  carried  out  more  precisely  with  more 
personal  attention  to  the  individual  case. 
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Inserted  here  is  the  statistical  table  showing  the 
number  of  cases  treated  at  private  hospitals  and  whose 
board  is  paid  for  by  the  trustees.  These  cases  are  under 
the  care  of  the  physicians  connected  with  each  private 
hospital : 


Males. 

Females. 

Totals. 

Remaining  February  1,  1913 . 

39 

41 

80 

Admitted  during  the  year . 

64 

76 

140 

Totals . 

103 

117 

220 

Discharged . 

47 

45 

92 

Died . 

18 

21 

39 

Remaining  February  1,  1914 . 

38 

51 

89 

Totals . 

103 

117 

220 

C.  Out-Patient  Department. 

Day  Clinic. 

No  important  changes  have  occurred  in  the  method 
of  conducting  the  Out-Patient  Department.  On  January 
31,  1914,  Dr.  Francis  P.  Silva  of  Charlestown  was 
appointed  assistant  visiting  physician  and  two  other 
nominations  made  for  similar  positions,  it  being  neces¬ 
sary  to  increase  the  staff  of  physicians  in  order  to  meet 
the  demands  of  the  increasing  work. 

The  year  just  closed  shows  a  total  of  10,435  cases 
treated,  of  which  2,455  were  new  and  7,980  old,  a  num¬ 
ber  considerably  higher  than  in  any  previous  year  with 
the  single  exception  of  1909-10. 


Year. 

Number 
New  Cases. 

* 

Number 
Old  Cases. 

Total. 

Percentage 

Positive 

Cases. 

February  1, 

1908,  to  January  31,  1909. . . . 

2,433 

7,098 

9,531 

31.69 

February  1, 

1909,  to  January  31,  1910. . .  . 

2,656 

8,074 

10,730 

42.36 

February  1, 

1910,  to  January  31,  1911 .... 

2,462 

4,915 

7,377 

33.75 

February  1, 

1911,  to  January  31,  1912.  .  . . 

2,033 

6,471 

8,504 

36.94 

February  1, 

1912,  to  January  31,  1913.  . . . 

1,971 

6,735 

8,706 

49.87 

February  1,  1913,  to  January  31,  1914. . . . 

2,455 

7,980 

10,435 

44.28 
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A  glance  at  this  table  suffices  to  show  that  the  increase 
is  about  equally  divided  between  the  old  and  new 
cases.  This  larger  number  does  not  seem  to  be  the 
result  of  precautionary  examinations  of  a  large  number 
of  new  cases  as  the  percentage  of  positives,  44.28  per 
cent,  continues  considerably  greater  than  at  any  time 
previously  except  for  the  year  ending  January  31, 
1913,  when  the  percentage  was  somewhat  higher. 

The  following  table  gives  the  result  of  the  examination 
of  children  made  during  the  past  six  years : 


Year. 

Positive. 

Per  Cent. 

Deferred 

and 

Negative. 

Total. 

February  1,  1908,  to  January  31,  1909 . 

87 

9.46 

833 

920 

February  1,  1909,  to  January  31,  1910 . 

246 

21.87 

879 

1,125 

February  1,  1910,  to  January  31,  1911 . 

87 

9.91 

791 

878 

February  1,  1911,  to  January  31,  1912 . 

131 

14.57 

761 

892 

February  1,  1912,  to  January  31,  1913 . 

266 

32.01 

565 

831 

February  1,  1913,  to  January  31,  1914 . 

160 

20.69 

617 

777 

The  fall  in  both  the  actual  and  relative  number  of 
positive  cases  is  very  gratifying,  especially  since  with 
more  complete  cooperation  on  the  part  of  the  school 
physicians  and  Board  of  Health  nurses,  the  children 
in  the  community  have  been  examined  more  carefully 
and  systematically  than  previously.  The  conclusion  is 
inevitable  that  at  least  the  open  cases  of  tuberculosis 
among  children  are  being  rounded  up. 

Attendance  by  months: 


Old. 

New. 

Total. 

February,  1913 . 

505 

161 

666 

March,  “  . 

714 

225 

939 

April,  “  . 

554 

222 

776 

May,  “  . 

726 

275 

1,001 

June,  “  . 

619 

252 

871 

July,  “  . 

651 

232 

883 

August,  “  . 

606 

190 

796 

September,  “  . 

590 

173 

763 

October,  “  . 

620 

179 

799 

N  ovember,  “  . 

765 

172 

937 

December,  “  . 

754 

176 

930 

January,  1914 . 

876 

198 

1,074 

Totals . 

7,980 

2,455 

10,435 

The  average  attendance  for  the  year  has  been  approx¬ 
imately  fifty  patients  for  each  clinic  day. 
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Diagnosis  at  entrance,  according  to  age  and  sex: 


Adults. 

Children. 

Totals. 

Males. 

Females. 

Males. 

Females. 

A. 

Tuberculosis . 

571 

349 

56 

60 

1,036 

B. 

Suspected . 

168 

200 

85 

92 

545 

C. 

N  ontuberculous . 

174 

191 

220 

215 

800 

D. 

Tuberculosis,  nonpulmonary . 

4 

3 

26 

18 

51 

E. 

Insufficient  records . 

11 

7 

4 

1 

23 

Totals . 

928 

750 

391 

386 

2,455 

Reference  to  similar  statistics  of  previous  years 
shows  that  the  number  of  nonpulmonary  tuberculous 
cases  has  year  by  year  increased. 

Table  of  all  positive  cases  arranged  according  to  age 
and  sex: 


Adults. 

Children. 

Totals. 

Males. 

Females. 

Males. 

Females. 

Stage  1 . 

73 

95 

34 

33 

235 

Stage  2 . 

279 

158 

14 

16 

467 

Stage  3 . 

219 

96 

8 

11 

334 

Tuberculosis,  nonpulmonary . 

4 

3 

26 

18 

51 

Totals . 

575 

352 

82 

78 

1,087 

Year  by  year  the  percentage  of  cases  in  the  different 
stages  has  remained  almost  exactly  the  same,  although 
for  the  present  year  the  percentage  of  third  stage  cases 
has  somewhat  increased.  For  the  past  year  the  second 
and  third  stage  cases  comprised  together  73.8  per  cent 
of  the  total  positive  cases. 

Since  the  opening  of  the  out-patient  department  a 
large  number  of  patients  have  been  constantly  carried 
as  home  cases  which  should  receive  institutional  care, 
but  because  of  the  inadequate  number  of  beds  avail¬ 
able  cannot  be  placed  in  the  hospital.  The  erection  of 
a  third  pavilion  ward  and  two  cottage  wards  at  Matta- 
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pan  during  the  coming  year  promises  to  relieve  this 
unfortunate  situation  to  a  considerable  degree.  During 
the  past  year  312  adults  (235  males  and  77  females) 
were  recommended  for  hospital  care.  The  following 
table  gives  noteworthy  data  showing  the  above-  men¬ 
tioned  need: 


Males. 

Females. 

Admitted  to  hospital . 

180 

55 

Discharged  out  of  town . . 

8 

6 

Patient  refused  to  enter  hospital . 

4 

.7 

4 

Still  on  waiting  list  January  31,  1914 . 

20 

Lost  track  of . 

6 

3 

Dead . 

17 

2 

Totals . 

235 

77 

The  average  length  of  time  after  being  recommended 
to  hospital  before  admittance  in  the  case  of  the  180 
males  was  25.8  days  and  in  the  case  of  the  55  females, 
12.5  days.  Forty-six  children  are  still  on  the  waiting  list 
for  admission  to  hospitals. 

The  laryngological  work  has  been  done  as  previously 
by  Drs.  Sullivan  and  Shay,  one  or  both  being  on  service 
each  clinic  morning  as  well  as  at  the  evening  clinic. 
The  results  of  the  examinations  in  the  throat  room 
continue  to  show  an  enormous  number  of  abnormalities 
of  the  nose,  ears  and  teeth  and  emphasize  the  great 
importance  of  this  special  work  as  a  part  of  the  program 
of  any  out-patient  department  activity. 

Evening  Clinic . 

Previous  to  the  opening  of  the  evening  clinic,  June 
16,  1913,  a  canvass  of  all  similar  clinics  in  the  country 
was  made  by  the  Boston  Association  for  the  Relief  and 
Control  of  Tuberculosis.  A  few  appeared  to  be  very 
successful.  A  considerable  number  had  failed  and  the 
results  in  the  majority  were  such  as  to  leave  a  reason¬ 
able  doubt  as  to  their  usefulness.  Our  nurses  reported 
a  few  cases  who,  because  they  were  working  regularly, 
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were  unable  to  attend  the  out-patient  department  on 
clinic  days  and  it  seemed  wise  to  try  the  experiment  of 
conducting  a  clinic  on  Monday  evening  of  each  week, 
from  seven  to  eight  o’clock,  exclusively  for  those  who 
could  not  leave  their  work  to  come  during  the  day. 
The  clinic  was  advertised  and  through  our  visiting 
nurses  and  the  Boston  Association  for  the  Relief  and 
Control  of  Tuberculosis  brought  to  the  attention  of  the 
working  consumptives  throughout  the  city. 

Its  organization  is  exactly  the  same  as  the  regular 
day  clinic,  one  of  the  out-patient  physicians  and  a 
laryngologist  being  on  service  for  a  period  usually  of 
one  month.  No  difficulty  has  been  experienced  in 
restricting  the  patients  to  those  who  are  free  only  in  the 
evening. 

From  June  16,  1913,  to  January  26,  1914,  a  period  of 
31  weeks,  the  total  attendance .  was  400,  of  which  286 
were  old  cases  and  114  new,  or  an  average  of  13  cases 
per  clinic.  Starting  with  an  initial  attendance  of  2, 
the  number  increased  steadily  until  September  15,  when 
a  maximum  of  23  was  reached.  Since  then  the  number 
has  ranged  from  6  to  20.  On  only  two  occasions  were 
there  no  new  cases.  Of  the  114  new  cases,  34,  or 
roughly  30  per  cent,  were  found  positive. 

Should  the  clinic  continue  to  grow,  it  will  soon  be 
necessary  to  increase  the  number  of  nurses  and  physi¬ 
cians  and  to  open  it  on  two  evenings  each  week. 

Every  effort  is  being  made  to  watch  the  patients  with 
tuberculosis  who  continue  at  work  in  an  effort  to  deter¬ 
mine  how  successfully  treatment  can  be  carried  out 
under  such  conditions.  It  is  still  too  early  to  attempt 
any  definite  deductions  from  these  observations,  but 
the  impression  thus  far  gained  is  that  the  cases  with 
not  too  advanced  or  active  disease,  if  working  under 
reasonably  good  conditions,  are  doing  surprisingly  well. 

D.  Recommendations. 

Some  of  the  most  urgent  needs  felt  in  the  various 
departments  have  already  been  briefly  discussed  and  I 
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shall  merely  mention  them  in  my  final  recommendations. 
Several  others,  however,  merit  special  discussion. 

In  the  preventoria  established  during  the  past  few 
years  in  various  parts  of  the  country  we  have  a  new  and 
seemingly  very  important  means  of  combating  tuber¬ 
culosis.  Year  by  year  it  is  becoming  increasingly 
evident  that  to  effectively  control  tuberculosis  we  must 
get  at  the  deep  roots  and  that  we  shall  diminish  the 
number  of  cases  of  tuberculosis  only  by  co-ordinated 
efforts  along  many  lines  for  probably  several  generations. 
It  has  been  noted  above  that  in  most  instances  infection 
takes  place  in  early  childhood,  and  because  of  its  in¬ 
sidiousness  and  the  indefinite  symptoms  the  disease  is 
often  not  recognized.  Obviously  our  aim  should  be  to 
prevent  fresh  victims  from  being  constantly  added  to  the 
number  of  consumptives  while  we  are  caring  for  those 
already  infected.  Children  living  in  congested  districts 
of  the  city  in  close  contact  with  parents  or  others 
infected  with  the  disease  run  little  chance  of  escaping 
infection.  It  seems  a  fair  conclusion  that  so  common 
is  the  exposure  and  the  consequent  dangers  of  infection 
so  great  that  our  only  hope  of  protecting  the  child  is 
through  the  building  up  of  his  bodily  resistance. 

The  aim  of  the  preventorium  is  to  remove  young 
children  from  the  homes  where  tuberculosis  exists  and 
through  a  carefully  regulated  life  in  the  open  air  with 
abundant  nutritious  food  to  increase  the  resistance. 
Dr.  Jacobs  says:  “Our  big  cities  in  a  few  years  to  come 
will  be  conducting  tuberculosis  preventoria  for  the  same 
reason  they  are  now  conducting  pure  milk  stations.” 

As  an  adjunct  to  our  Children’s  Hospital  at  Mattapan 
I  believe  it  reasonable  for  our  hospital  to  conduct  a 
preventorium  for  the  class  above  mentioned. 

As  is  well  known  the  diagnosis  of  open  tuberculosis 
in  the  early  years  is  as  a  rule  extremely  simple,  but  on 
the  other  hand  those  with  an  inactive  focus,  as,  for 
example,  in  the  bronchial  glands  where  the  signs  and 
symptoms  are  essentially  those  of  general  debility,  the 
diagnosis  is  frequently  most  difficult  or  quite  impossible. 
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In  order  to  reach  this  class  and  to  determine  whether 
or  not  there  is  a  latent  or  early  process  it  should  be 
possible  to  send  the  infected  child  to  some  institution 
for  a  short  stay  where  every  means  is  at  hand  to  make 
special  tests.  In  other  words,  an  observation  ward 
should  be  maintained  in  connection  with  the  children’s 
ward  or  a  preventorium  if  established. 

So  little  has  been  done  in  the  way  of  providing  accom¬ 
modations  for  those  in  the  community  suffering  from 
the  variety  of  tuberculous  infection  commonly  included 
in  the  term  “ surgical  tuberculosis”  in  comparison  with 
the  efforts  made  to  accommodate  the  pulmonary  cases 
that  I  believe  the  time  has  come  when  we  should  face 
the  question  squarely  and  take  a  definite  stand  on  the 
question  as  to  whether  or  not  we  are  to  treat  surgical 
tuberculosis.  As  I  have  emphasized  in  previous  reports, 
cases  of  bone,  joint  and  glandular  tuberculosis  are 
with  but  few  exceptions  excluded  from  the  general 
hospitals  and  in  consequence  of  this,  and  the  frequent 
urgency  of  the  condition  which  requires  immediate 
surgical  treatment,  they  are  as  a  class  more  neglected 
than  the  cases  with  tuberculosis  of  the  lungs.  Results 
quite  as  striking  as  in  the  case  of  the  latter  are  fre¬ 
quently  the  reward  of  proper  care.  I  believe  we  should 
equip  a  suite  of  operating  rooms  in  the  new  pavilion 
ward  building  and  provide  for  a  considerable  number  of 
surgical  cases. 

In  closing  this  report  I  therefore  beg  to  make  the 
following  recommendations: 

1.  That  the  Board  consider  the  possibility  of  a  new 
out-patient  building. 

2.  That  an  X-ray  plant  be  installed  at  both  the  hospi¬ 
tal  and  out-patient  department  at  the  earliest  possible  date. 

3.  That  a  well-equipped  operating  room  be  provided  for 
in  the  new  pavilion  ward  to  be  erected. 

4.  That  a  special  room  be  equipped  in  the  hospital  at 
Mattapan  for  laryngological  work. 

5.  That  the  night  clinic  be  continued. 
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6.  That  provisions  be  made  for  increasing  the  number 
of  surgical  tuberculosis  cases. 

7.  That  the  Board  consider  the  advisability  of  estab¬ 
lishing  a  preventorium. 

8.  That  the  Board  consider  the  advisability  of  estab¬ 
lishing  an  observation  ward  for  doubtful  cases  of  tuber¬ 
culosis  in  children. 

Respectfully  submitted, 

Edwin  A.  Locke, 
Chief  of  Staff. 
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REPORT  OF  SUPERINTENDENT. 


To  the  Trustees  of  the  Consumptives’  Hospital: 

The  report  of  the  work  for  the  year  1913  is  herewith 
presented: 

There  were  10,435  patients  treated  at  the  out-patient 
department  during  the  year.  Two  thousand  four  hun¬ 
dred  fifty-five  of  these  were  new  cases;  included  in  the 
above  figures  is  the  attendance  of  the  night  clinic 
which  was  started  June  16,  and  has  continued  every 
Monday  evening  throughout  the  year.  There  were 
400  patients  treated  at  this  night  clinic,  of  whom  114 
were  new  cases.  Five  hundred  eighty-eight  patients, 
too  ill  to  come  to  the  dispensary,  were  treated  in  their 
homes,  being  attended  by  physicians  and  nurses. 

On  February  1,  1913,  there  were  198  patients  in  the 
various  wards  in  the  hospital  at  Mattapan.  There 
were  admitted  during  the  year  515;  230  died  and  270 
were  discharged.  The  day  camp  has  shown  a  very 
unsatisfactory  attendance  during  the  year  and  serves 
patients  who  are  waiting  admission  to  state  sanatoria. 
The  average  daily  attendance  has  fallen  to  17  as  com¬ 
pared  with  32  last  year.  This  is  partially  explained  by 
the  transfer  of  the  choremen  from  the  day  camp  rating 
to  the  cottage  ward  rating.  Had  this  not  taken  place 
the  daily  average  attendance  would  be  25  and  would 
show  an  average  daily  loss  of  7.  TherQ  were  217  patients 
admitted  during  the  year  and  229  discharged. 

The  beds  in  private  hospitals  have  been  constantly 
filled  during  the  year  and  220  patients  were  treated  in 
these  hospitals,  of  whom  39  died. 

The  out-patient  department  shows  an  increase  in 
the  work  over  last  year  and  the  conditions  of  crowding 
are  all  the  more  apparent  because  of  this  increase. 
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The  hospital  at  Mattapan  has  been  generally  crowded 
throughout  the  year  and  wherever  space  allowed  an 
extra  bed  was  placed. 

The  subject  of  lighting  the  institution  merits  con¬ 
sideration.  The  service  of  the  local  company  has  been 
interrupted  continuously  throughout  the  year  and  this 
together  with  the  high  cost  of  current  are  sufficient 
reasons  for  the  installation  of  our  own  plant,  especially 
since  the  institution  has  reached  a  point  where  current 
can  be  generated  economically. 

The  children’s  ward  is  ready  for  the  admission  of 
patients  and  it  is  planned  to  transfer  all  our  children 
who  are  at  Mattapan  in  the  various  hospital  wards  at 
once  and  then  admit  children  who  are  in  the  homes. 

The  obligation  of  using  supplies  from  the  prisons  will 
increase  the  expense,  as  these  goods  will  not  give  as  good 
service  as  the  material  furnished  by  the  trade  at  the 
same  price. 

It  is  to  be  regretted  that  the  home  work  started  by 
the  Boston  Association  for  the  Relief  and  Control  of 
Tuberculosis  terminated  as  soon  as  it  did  and  so  early 
in  the  progress  of  the  work  that  the  number  of  families 
served  was  so  limited. 

Public  and  private  charities  have  been  most  respon¬ 
sive  to  our  requests  for  relief  in  the  homes  and  we 
acknowledge  their  kind  and  willing  service. 

The  various  employees  of  the  department  have  served 
faithfully  throughout  the  year  and  have  shown  unusual 
interest  in  the  work. 

I  desire  to  express  my  appreciation  to  the  Board  of 
Trustees  for  their  unfailing  support  and  invaluable 
advice. 

Respectfully  submitted, 

Simon  F.  Cox,  Superintendent. 
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CHILDREN'S  WARD. 

Four  wards,  twelve  beds  each. —  Four  rooms  with  one  bed  each. —  Two  rooms  with  two  beds  each. —  Nursery  with  six  cribs. 

Dining  room. —  Playroom. —  Schoolroom. 
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REPORT  OF  SUPERINTENDENT  OF  NURSES 
TO  OUT-PATIENT  DEPARTMENT. 


To  Simon  F.  Cox,  M.  D.,  Superintendent: 

During  the  year  ending  January  31,  1914,  6,170 
patients  were  visited  by  the  nurses  on  the  district. 
Of  this  number  588  were  too  ill  to  report  to  clinic,  but 
were  referred  for  bed  care  at  home  or  hospital.  There 
were  55,735  visits  made  by  the  nurses. 

Two  nurses  are  taking  the  part-time  course  at  the 
School  for  Social  Workers.  There  have  been  two 
resignations  in  the  past  year.  The  total  number  of 
days  lost  by  the  nurses  through  illness  was  175.  This 
is  very  much  in  excess  of  previous  years,  but  the  most 
of  the  time  was  lost  by  two  nurses,  and  the  average 
health  of  the  nurses  was  excellent. 

The  Brookline  Anti-Tuberculosis  Guild,  the  Needle¬ 
work  Guild  of  America,  the  Women’s  Christian  Tem¬ 
perance  Union,  Fruit  and  Flower  Mission,  churches 
and  private  individuals  have  donated  clothing,  fruit, 
dainties  and  money.  We  are  also  indebted  to  the  many 
private  and  public  charities  for  aiding  patients,  and 
especially  do  we  acknowledge  Christmas  cash  donations 
for  needy  families  so  generously  given  by  so  many 
kind  hearted  individuals. 

The  night  clinic  has  been  a  great  help  to  us.  Before 
the  night  clinic  was  opened  it  was. quite  impossible  to 
get  working  persons  examined,  as  they  felt  that  the  loss 
of  half  a  day’s  pay  was  a  hardship.  They  were  the 
wage-earners,  being  in  homes  with  positive  cases,  who 
could  not  take  the  time  during  the  day  to  be  examined. 

Our  educational  and  instructive  work  of  former  years 
has  had  its  effect  both  on  the  lodging  house  keepers  and 
the  family.  In  the  large  majority  of  cases  either  class 
is  anxious  for  the  patient  to  go  to  an  institution  for 
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care.  The  night  clinic  will  give  these  people  who  have 
been  exposed  to  the  disease  an  opportunity  to  be  exam¬ 
ined,  and  be  kept  under  observation;  in  this  way  the 
night  clinic  should  be  a  factor  in  preventive  work. 

Our  work  with  the  colored  people  has  been  increas¬ 
ingly  successful.  The  beds  in  private  hospitals  which 
have  been  used  for  colored  women  were  always  in  use, 
and  a  number  of  colored  women  were  sent  to  the  hospital 
at  Mattapan. 

The  growing  interest  in  preventive  work  has  given 
us  an  increasing  number  of  children  in  the  clinics,  and 
not  a  few  of  these  have  been  found  positive  cases,  and 
recommended  for  institutional  care.  With  the  opening 
of  the  children’s  ward  in  Mattapan  we  hope  to  do  much 
more  effective  work  with  the  children. 

In  conclusion  I  wish  to  express  my  appreciation  and 
thanks  to  the  nursing  staff  for  their  close  cooperation 
and  help. 

Respectfully  submitted, 

Zepha  M.  Gardner, 
Superintendent  of  Nurses. 
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30  suits  women’s  underwear. 
33  women’s  nightgowns. 

10  women’s  union  suits. 

3  suits  men’s  pajamas. 

4  suits  men’s  underwear. 

2  men’s  shirts. 

23  petticoats. 

6  sets  boys’  underwear. 

4  sets  girls’  underwear. 

5  children’s  night  drawers. 

8  pairs  women’s  stockings. 

3  pairs  children’s  stockings. 
14  pairs  men’s  socks. 

5  sweaters. 

3  stocking  caps. 

4  pairs  gloves. 

2  women’s  waists. 

10  pairs  mittens. 

8  pairs  bed  socks. 


pairs  bedroom  slippers. 
2  pairs  wristers. 

1  pair  leggings. 

4  bath  robes. 

2  babies’  bonnets. 

2  caps. 

2  pairs  boys’  shoes. 

1  woman’s  suit. 

2  women’s  skirts. 

3  shields  (chest). 

4  knitted  jackets. 

2  pairs  blankets. 

3  coats. 

1  knitted  shawl. 

2  wool  neck  scarfs. 

4  pairs  summer  blankets. 
2  dresses  and  one  apron. 
Material  for  a  dress. 


DONATIONS. 

Brookline  Anti-Tuberculosis  Guild. 

4 


Mrs. 

3  baby  dresses. 

1  baby  flannel  wrapper. 

1  baby  worsted  sack. 

1  pair  baby  socks. 

2  baby  petticoats. 


D.  W.  Porter. 

4  baby  bands. 

2  baby  shirts. 

2  baby  nightgowns. 
1  baby  pinner. 


Episcopal  Church  at  Peterboro,  N.  H. 


12  women’s  kimonas. 

10  children’s  kimonas. 

10  babies’  jackets. 

6  pairs  babies’  rompers. 
6  boys’  shirtwaists. 


2  women’s  shirts. 

2  women’s  coats. 

3  pairs  shoes. 

8  hats. 


12  shirts. 
22  ties. 


Mr.  A.  Shuman. 

1  bathrobe. 
1  sweater. 


Mr.  M.  H.  Corcoran. 

1  bathrobe. 

Salvation  Army. 

4  Christmas  dinners. 


Fruit  and  Flower  Missions. 

100  Thanksgiving  baskets.  |  100  Christmas  baskets. 
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$15 


1 

1 

3 


6 

5 
4 

6 
10 


11 


75 


11 

1 

1 

1 

3 

2 


12 

20 

4 

2 


A  Friend. 

to  get  clothes  for  sanatorium  patient. 


Mr.  Snow, 

sweater, 
pair  pajamas, 
outing  shirts. 


331  Warren  Street. 

1  jumper. 

2  flannel  undershirts. 

1  cap  and  2  pairs  socks. 


Boston  Branch  of  the 

suits  men’s  underwear, 
men’s  flannel  shirts, 
suits  women’s  underwear, 
women’s  nightgowns, 
pairs  bed  shoes. 


Needlework  Guild. 

2  knit  jackets. 

4  womens’  flannel  petticoats. 
6  pairs  women’s  stockings. 

3  hoods  and  1  comforter. 

6  pairs  men’s  socks. 


Miss  Perkins,  Concord. 
knitted  wool  baby  blankets. 

Meeting  House  Hill  Church. 


garments,  wearing  apparel. 

Mrs.  Wallace, 
men’s  neckties  and  collars, 
overcoat, 
suit. 

coat  and  vest, 
union  suits, 
pairs  shoes. 


35  Spring  Park  Avenue. 

1  pair  bed  slippers. 
3  outing  shirts. 

5  pairs  socks. 

2  sleeping  caps. 

1  safety  razor. 

3  military  brushes. 


Mrs.  A.  C.  Fox,  86 

sets  men’s  B.  V.  D.  underwear, 
linen  collars  and  1  tie. 
sets  flannel  underwear, 
night  shirts. 


Green  Street,  Brookline. 

2  pairs  pajamas. 

4  outing  shirts. 

1  suit  clothes  (men’s). 

1  pair  trousers. 


Ladies’  Society  of  the  Brotherhood  of  Locomotive  Firemen  and 

Engineers,  Newport,  Vt. 

Check  for  $2.50. 

Salvation  Army,  copies  of  War  Cry. 

Intercolonial  Club,  magazines. 

Mrs.  Charles  J.  Minot,  Brush  Hill  road,  Milton,  three  bundles  magazines. 
Missionary  Committee,  U.  P.  Church,  Boston,  magazines. 

Mrs.  Charles  Harrington,  57  Orchard  street,  Jamaica  Plain,  two  overcoats 
and  a  rug. 

Mrs.  Sydney  Dreyfus,  30  Emery  street,  Brookline,  Mass.,  Christmas  gifts 
for  children. 
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FINANCIAL  REPORT. 


SCHEDULE  I. 

Detail  of  Expenses. 
HOSPITAL. 

Administration  Expenses. 


Salaries,  officers  and  clerks  .... 

.  $10,436  34 

Printing . 

482  21 

Transportation . 

195  44 

Cartage . 

373  48 

Telephone . 

688  43 

Stationery . 

314  48 

Postage . 

127  08 

Messenger  and  telegraph  .  .  .  -  . 

41  36 

Advertising  .  . . 

4  00 

Office  furniture . 

65  25 

Total  administration  expenses 


$12,728  07 


Note. —  The  expenses  of  trustees’  office  included  in  above. 


Professional  Care  of  Patients. 


Salaries  and  wages . 

Medical  supplies . 

Equipment  for  nurses . 

Apparatus  and  instruments  .... 
Operating  room  ..:.... 
Laboratory : 

Salaries . $2,010  00 

Supplies .  193  11 

Alcohol  and  liquors . 

Disinfectants . 

Board  of  patients  in  private  hospitals 


$19,810  34 
3,709  76 
60  00 
882  64 
43  27 


2.203  11 
'307  42 

101  44 
34,125  48 


Total  professional  care  of  patients 


61,243  46 


Mattapan  Department  Expenses. 

Housekeeping: 

Salaries . $5,281  25 

Supplies .  3,390  60 

-  $8,671  85 


Carried  forward 


$8,671  85 


$73,971  53 
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Brought  forward . 

Farm: 

Salaries . $3,708  94 

Supplies .  6,320  66 


Kitchen: 

Salaries  .... 

$2,084  87 

Supplies  .... 

79  38 

Laundry : 

Salaries  .... 

$2,441  51 

Supplies  .... 

399  28 

Ambulance: 

Salaries  .... 

$883  18 

Supplies  .... 

411  44 

Automobile  supplies 

. 

Steward’s  department: 

Meat  and  fish  . 

.  $13,170  04 

Milk . 

7,163  13 

Groceries  .... 

4,257  22 

Butter  and  eggs 

5,824  82 

Bread . 

2,110  74 

Fruits  and  vegetables 

826  06 

$8,671  85  $73,971  53 

10,029  60 

2,167  25 

2,840  79 

1,294  62 
422  67 


33,352  01 


Total  department  expenses .  58,778  79 


Note. —  $6,372.28  of  farm  cost  was  “food,”  but  is  not  entered  here. 


Mattapan  General  House  and  Property  Expenses. 


Maintenance,  machinery  and  tools: 


Salaries 

Supplies 


$8,050  89 
710  23 


$8,761 

12 

Maintenance,  real  estate . 

4,802 

72 

Electric  lighting . 

6,088 

67 

Rents . 

282 

48 

Fuel . 

7,505 

63 

Ice . 

95 

00 

Insurance  . 

63 

00 

Plumbing . 

322 

58 

Gas . 

667 

45 

Cleaning . 

225 

00 

Oil  and  waste . 

122 

03 

Total  general  house  and  property  expenses 
Total  operating  expenses  . 

Carried  forward . 


28,935  68 
$161,686  00 
$161,686  00 
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Brought  forward, . $161,686  00 


Mattapan  Capital  Expenses. 


Repairs . 

Furniture  and  furnishings  . 
Clothing,  beds  and  bedding 
Apparatus  and  instruments 


$2,839  28 
565  31 
195  20 
357  75 


Total  capital  expenses  for  Mattapan 


3,957  54 


Total  capital  and  operating  expenses 


$165,643  54 


OUT-PATIENT  DEPARTMENT. 
Administration  Expenses. 


Transportation . 

$885 

52 

Salaries,  officers  and  clerks  .... 

1,023 

33 

Printing . 

526 

20 

Stationery . 

131 

82 

Office  furniture . 

123 

25 

Telephone . 

301 

58 

Postage . 

133 

00 

Messenger  and  telegraph  .... 

15 

05 

Cartage . 

5 

25 

Total  administration  expenses  . 

. 

• 

Professional  Care  of 

Patients. 

Salaries  and  wages . 

.  $26,460 

50 

Medical  supplies . 

1,074 

10 

Apparatus  and  instruments 

181 

41 

Equipment  for  nurses . 

23 

64 

Disinfectants . 

17 

50 

Total  professional  care  of  patients 


$3,145  00 


27,757  15 


Department  Expenses. 


Housekeeping: 

Salaries  .... 
Supplies  .... 

Laundry : 

Salaries  .... 
Supplies  .... 

Steward’s  department: 

Milk . 

Groceries  .... 

Total  department  expenses 
Carried  forward 


$939  00 
175  63 

- $1,114  63 

$175  00 
25  00 

-  200  00 

$185  84 
1  25 

-  _  187  09 


1,501  72 


$32,403  87 


48 


Brought  forward 


$32,403  87 


General  House  and  Property  Expenses. 

Rents . $2,324  59 

Gas .  56  17 

Fuel .  214  12 

Water  rates .  60  00 

Ice .  29  20 

Plumbing .  13  29 

Maintenance,  real  estate .  59  70 


Total  general  house  and  property  expenses 


2,757  07 


Total  operating  expenses  for  Out-Patient  Department  .  $35,160  94 


Totals. 

Grand  total  capital  expenses 
Grand  total  operating  expenses  . 

Grand  total  capital  and  operating  expenses 


$3,957  54 
196,846  94 

$200,804  48 


SCHEDULE  II. 

Income. 

Sale  of  medicines .  $304  51 

Damage  to  ambulance  .  .  . .  500  00 


$804  51 


SCHEDULE  III. 


Summary  of  Expenditures. 

Appropriation  and  Income. 

Administration  expenses . 

.  $15,873 

07 

Appropriation. . . 

.  .  $200,000 

00 

Professional  care  of  patients . 

.  89,000 

61 

Income . 

804 

51 

Department  expenses . 

.  60,280 

51 

General  house  and  property  expenses. . . 

.  31,692 

75 

Total  operating  expenses . 

.  $196,846 

94 

Capital  Expenditures. 

Mattapan  capital  expenses . 

.  $3,957 

54 

Balance  unexpended . 

03 

Total . 

.  $200,804 

51 

Total . 

.  .  $200,804 

51 
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SCHEDULE  IV. 

General  Revenue,  1912-13. 

Board  of  Patients: 

State  Board  of  Charity .  $597  00 

Commonwealth  of  Massachusetts  subsidy  *  ...  46,967  84 

Board  of  Health,  Somerville,  Mass .  637  14 

Board  of  Health,  Brockton,  Mass. .  352  92 

Board  of  Health,  Shutesbury,  Mass .  345  64 

Board  of  Health,  Fall  River,  Mass .  291  31 

Board  of  Health,  Brookline,  Mass .  1,060  84 

Board  of  Health,  Rockport,  Mass. .  102  48 

Board  of  Health,  Gloucester,  Mass .  627  99 

Board  of  Health,  West  Newton,  Mass.  .  .  .  .  129  75 

Board  of  Health,  Easton,  Mass .  46  71 

Board  of  Health,  Beverly,  Mass .  24  22 

Board  of  Health,  Millis.,  Mass .  1  73 

Board  of  Health,  Falmouth,  Mass .  1,495  50 

Board  of  Health,  Taunton,  Mass .  21  71 

Board  of  Health,  Quincy,  Mass .  487  86 

Board  of  Health,  Everett,  Mass . 78  86 

Board  of  Health,  Dedham,  Mass . 169  35 

Board  of  Health,  Lynn,  Mass .  46  71 

Board  of  Health,  Milford,  Mass . 61  92 

Board  of  Health,  Peabody,  Mass .  5  19 

Patients’  board  .  327  43 

Bones  and  grease .  312  98 

Sale  of  roosters .  3  00 

Sale  of  old  iron  and  barrels .  3  60 

Commission  on  telephone,  Milton  21795  .  11  73 

Massachusetts  Horticultural  Society  (prizes  for  fruit)  .  .  25  00 

Wood .  3  00 

Stall  rent . 13  40 

Sale  of  boxes .  11  00 

Sale  of  second-hand  stove .  1  50 

Sale  of  cabbages .  1  25 

Birth  returns .  1  50 


$54,268  06 


Note. —  The  above  sum  was  paid  into  the  city  treasury  and  is  not  credited 
to  the  hospital. 

Total  expenses  of  hospital,  Schedule  III . $200,804  48 

Deduct  money  paid  to  City  Treasurer,  Schedule  IV.  .  .  54,268  06 

$146,536  42 


*  Acts  of  1914,  chapter  597. 
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SPECIAL  LOAN  APPROPRIATION. 

Children’s  Hospital. 


Appropriation 

. $50,000  00 

Expenditures. 

Building  .... 

. $47,643  55 

Balance  unexpended 

.  2,356  45 

$50,000  00 

TABLES  SHOWING  COST  PER  PATIENT  PER  DAY  IN  THE 


SEVERAL  DEPARTMENTS. 

OUT-PATIENT  DEPARTMENT. 

Clinical  Patients. 

General  operating  expenses . $7,032  19 

Proportion  of  administration  expenses .  509  12 

Total  operating  expenses . $7,541  31 

Total  patients’  visits .  9,975 

Cost  per  patient  visit .  76  cents 

Home  Visiting  and  Nursing. 

General  operating  expenses . $28,128  75 

Proportion  of  administration  expenses .  2,036  49 


Total  operating  expenses . $30,165  24 


Total  home  visits .  54,778 

Cost  per  visit .  55  cents 


SCHEDULE  SHOWING  AVERAGE  COST  PER  PERSON  PER 

DAY  AT  MATTAPAN. 


Wards: 

General  operating  expenses 
Proportion  of  administration  expenses  . 

Day  camp: 

General  operating  expenses 
Proportion  of  administration  expenses  . 

Cottage  ward: 

General  operating  expenses 
Proportion  of  administration  expenses  . 


$87,846  82 
7,692  21 

$95,539  03 

$4,593  30 
402  21 

4,995  51 

$22,392  33 
1,960  76 

24,353  09 

Total 


.  $124,887  63 


Total  patient  days 

Average  cost  per  patient  per  day 


51 


81,479 
81  53 


TABLE  SHOWING  COST  FOR  EACH  DEPARTMENT  AT 

MATTAPAN. 

Wards: 

Total  operating  expenses . $95,539  03 


Patient  days .  54,624 

Cost  per  patient  per  day .  $175 

Day  camp: 

Total  operating  expenses . $4,995  51 


Patient  days .  7,359 

Cost  per  patient  per  day .  68  cents 

Cottage  ward : 

Total  operating  expenses . $24,353  09 


Patient  days .  19,496 

Cost  per  patient  per  day .  $1  25 

TABLE  SHOWING  COST  OF  PROVISIONS  PER  PERSON 

PER  DAY. 

Total  cost  of  provisions  at  Mattapan . $39,724  29 


Total  patient  and  officer  days .  112,868 

Cost  of  food  per  person  per  day .  35  cents 

Note. —  $6,372.28  of  farm  cost  is  included  as  a  food  cost. 

COST  PER  PATIENT  PER  DAY  IN  BEDS  HIRED  IN  PRIVATE 

HOSPITALS. 

Patients  in  hospitals: 

Cost  at  different  rates  per  week . $34,125  48 

Proportion  of  administration  expenses .  127  28 

Total . $34,252  76 

Average  cost  per  patient  per  day .  $1  14 

Note. —  These  patients  are  treated  in  beds  in  private  hospitals  and  in  the 
majority  of  cases  laundry  is  not  included. 
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